fibrinolksis in a ranidom sample of 788 men 54 yNears old. II. Relations of the sariables to "risk factors" for myocardial infarction. Investigations-Genital examination and microbiological screening for genital infections; colposcopic examination about six weeks later.
Investigations-Genital examination and microbiological screening for genital infections; colposcopic examination about six weeks later.
Main outcome measures-Detection of genital infections, particularly those sexually acquired, and abnormalities on colposcopy.
Results-Genital infections were isolated in 77 patients, and one or more sexually acquired infections were found in 22. Prevalence of sexually acquired infections was significantly correlated with younger age (particularly being under 25), being single, separated, or divorced; using non-barrier contraception; and recent change of sexual partner. An abnormality on colposcopy was found in 36 women. There was a strong correlation of a sexually acquired infection with an abnormality at colposcopy; hence younger women were more likely to have a colposcopic abnormality.
Conclusions-Inflammatory changes on cytology are often associated with the presence of a sexually acquired infection and premalignant disease of the cervix, particularly in younger, single women using non-barrier contraception.
Introduction
A previous study based in our 
Results
One hundred and five patients were referred to the study, 96 from general practitioners and nine from family planning clinics. Three patients referred by general practitioners failed to attend for examination; The most prevalent and potentially serious of the infections isolated was Chlamydia trachomatis, which was found in one in six of the patients. This was not *P.'A lStM 3-00Isurprising as C trachomatis is now the most common sexually transmitted infection in Britain. Other community based studies on inflammatory results of cytology have not found such a high prevalence," but comments made at the time suggested that the infection rates were lower than would be expected.' The prevalence of infections was higher than reported in studies of patients with symptoms attending general practice and family planning clinics, where C trachomatis was isolated in 8% and 9% respectively.4 Indeed, the prevalence of C trachomatis in our study group was similar to the 16% found in a study of screening before termination of pregnancy.6 Many doctors think that screening for sexually transmitted diseases should be performed before termination of pregnancy because of the high risk of the presence of a serious infection. We think that this would also be a sensible policy in patients who have had inflammatory changes on a smear as the recognition of asymptomatic infections such as C trachomatis is very important. A three to six months' delay in the diagnosis ofcervical intraepithelial neoplasia is probably of no long term detriment to the patient, but such a delay in the diagnosis and treatment of C trachomatis cervicitis may result in long term complications of the upper genital tract and potential transmission of the infection to sexual partners. There was a strong correlation between the presence of a sexually acquired infection and abnormalities on colposcopy. C trachomatis was the only individual infection to show strong correlation. The prevalence of the other infections was much lower so that many more patients would need to be studied before such correlations would become evident for these infections.
The abnormality rates of 13% for cervical intraepithelial neoplasia and 25% for wart virus infection are comparable with those found in other studies on inflammatory cytology."2Interestingly, we found that patients with abnormal results on colposcopy were significantly younger than those with normal findings. This is contrary to the belief that inflammatory changes are more likely to be found in older women than in younger women, and thus to have more serious implications. It is not surprising, though, that contraceptive use at the time of examination or partner change over the past year showed no significant correlation with abnormality on colposcopy. Presumably any sexually transmitted agent implicated in the aetiology of cervical intraepithelial neoplasia infects the cervix some time before producing premalignant changes.
As from April 1989, and since this study was initiated, the cytology reporting form has changed to form HMR 101/5 (1989). The working party of the British Society for Clinical Cytology recommended that simple inflammatory changes need not be reported,7 but severe inflammatory changes may now be reported to box 21 (cytology report) or as borderline changes; the management suggested is either to repeat the smear in so many months or to repeat after treatment when trichomonas, candida, or gardnerella have been identified. It is important to remember that C trachomatis has no specific cytological features other than inflammatory changes' and may coexist with these infections.
It is obviously impractical to suggest that all premenopausal women with one smear showing inflammatory changes be referred to a department of genitourinary medicine or a colposcopy clinic. These 
